SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

HLM CAPITAL RESOURCES, INC.

Principal Place of Business
7000 GLADES ROAD
645

BOCA RATON FL 3344
Us

2. Principat Place of Business

21 e
Sulte, Apt. #, ele.

City & State

Zip Country
m o

MISCHLER, HARLAND L.

7900 GLADES ROAD, SUITE 655
845

BOCA RATON FL 33434-1104

SIGNATURE _______

>
gy 18

POCIMENT# Jag727

AMOUNT OUE ON QR BEFORE 00/30/98: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CGRPORATIONS

(2)

" Mailing Address
7900 GLADES ROAD
645

BOCA RATON FL 33434
us

FILED

Aug 05 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/07/1966

2a. Mailing Address oo 4. FEI Number Applied For
2| L 592748488 Not Applicable
Suite, Apt. #, etc. - . iti
- b 5. Certificate of Status Desirad l:] $8 75 Adc!ltlonal
27] Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Be
29] N S Trust Fund Conribution (1 Added to Fees
Ztp Country B. This corporation awes or has paid the current year Intangible
Personal Property Tax dus June 30. Yos No

8. Name and Address of Current Registered Agent

Stgnalum, fypad o prnlod namn of registured Bgant Bnd Utio f appleabla

20 a0}

10. Name and Address of New Repglstered Agent

181} Name

8

n

Strest Address (P.O. Box Number is Not Acceplable)

83

84 City

85( Zip Code

FL

11. Pursuant to the pro;'-i;iaris of sections 607 0502 and 60?1_508 Florida_Statutas. the above-named“c_orfsoralion submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in tho Slale of Flaida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

(NO1E" Reglsterad Agant signature requirad when rainstating)

DATE

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change [] addition

U Change D Adgition

CR2E034 (5/98)

D Changa

D Addition

indicated on t

PP R N g

DChange I:' Ackdition

] change [ Acdition

12. U T AFFICERS AND DIRECTORS T 13.

TITLE o w__ 7 DDELETE o 171‘TITLE o

NAME MISCHLER, HARLAND L. 1.2 HAME
sreeeranoress | 17087 BROOKWOOD DRIVE 1.3 STREET ADURESS
CYST2IP BOCARATONFLL  Leorystap
TITLE D D DELETE 21TTLE

NAME MCG_OLDNCK. MICHAEL 2.2 NAME
streersnoress | 1888 ASYLUM AVE 23 STREETADDRESS
orvsrze | W. HARTFORD CT o Juemsze L
TITLE ps [ Joeese 31TMLE

NAME MCGOLDRICK, MARILYN W. 3.2 NAME
streeTanpress | 1888 ASYLUM AVE 3.3 STREE TADDRESS
oresrze | W, HARTFORD CT o Nsscmvsrae
TIILE 0 [_] oeLeTE 4ATITLE

NAME MISCHLER, THOMAS 0. 4.2 NAME
sreeraporess | 17037 BOOOKWOOD DRIVE 43 STREETADDRESS
anore | BOARATONFL

TITLE ' [ ] oELETE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 5.4 GITY.ST2IP
Tme i [oeere formie

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP 64 CITYST-ZIP

[ change [ Acdivon

14, | hereby cer‘tifn that the information supplied with this filing dues not qualify for the exemption stated in section $19.07(3){i}, Florida Statutes. | further certify that the information
is annual report or supplemantal annual reper is true and accurate and 1that my signature shall have tha same legal effect as il made under oath; that | am

an officer or diregtor of the corporalion of the receiver or truslee empowered to execute this repor as required by Chapter 607,

in Block 12 or Bleok 13 if changed, or on an atlachment wilth an address.

M/M.«.’.‘//ﬁu PR

lorida Statules; and that my name appears




